
(ime i prezime roditelja/skrbnika) 

 

______________________________________ 

(ime i prezime učenika/ce) 

 

______________________________________ 

(adresa i mjesto stanovanja) 

 

______________________________________ 

(e-mail adresa) 

 

______________________________________ 

(broj telefona) 

 

II. GIMNAZIJA OSIJEK 

KAMILA FIRINGERA 5 

31000 OSIJEK 

 

PREDMET: Zamolba Razredniku  

- dostavlja se 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

PRILOZI (preslika svjedodžbe, potvrda i sl.): 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

U ________________, _____________________ godine 

 

______________________________ 

(potpis roditelja/ skrbnika) 

_____________________________ 

(potpis učenika/ce) 

 


